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State of Califomia-Heallh and Welfare Agency Form Approved OMB No • .,~Q-0039 {Expire~ 9·30·88) 
Department of Haallh Service& Toxic Substances Con:rol Divis!o11 

Please nrint or tvpc. (Form des!flned lor use on elite ( F?.·e,itch t;:e,ewriler). 
S I C /'f . ocramen o, a1om•a 

uj UNIFORM HAZARDOUS _k 1. Generator's US EPA 10 No. 

11 

Manifest 2· Page 1 llnlormation in the shaded areas 

WASTE MANifEST Q.J.qJbtOtOJ9Pt<il7 0170 I0°t0°J~nl';'jt ot I is not required by Federal law. 

3. ~erator's Name and'Msiling Address 

A. Slate Manifest ooCt:menl Number 
~1Uf··C!L11Lf<-

87271339 
1£. C.rlr:i/1161?1fiCJii.P£ 4t16 · '/:; il...'To A.1 t!._4, 

B~ Slate Uenerator'e fO 
•· enerato's Phono C7t)!-) ?'J.J-7J"C>et 

J-iln1Hit.0!3ihl~o,¢i"' 
5. Transpor1er 1 Company Name 

6. US EPA JD Number C. Stole Transpcrto(s ID 'l("O ::J.O 
Cllcs.IJ I ~lo~u t911.:;::; !Ctl?rllt1t8r ;1<f1 0.1 1D,I.!'/ D. Tronnportor'sPhone("f. 'IJ-..2'i'l..~ 

7. Transportc7 2 ComjJeny Name 
8 US EPA ID Number E. State Transponer's 10 
I I I I I I I I I I I I F. Tran!1~ortor's Phone 

9. Designated Facility Name and Site Address to. US EPA ID Number G~ Srnto Facility's /D 
OOl ... G:>I\ ~CWc:lly .So;;:t,.vu:.C:-1 

C 11 ib 10 11/1)-IJ.It/i.S"IOIOI/1 

•~>o't E. ~'lti'itte:(l.. UL.vb 
Hw Facility's Phone 

lJtl.l\'i'u: \\..' CA. '10{&,0.).. 
1C rll tJ),o t'-11 J.t.)..t'/_1->" o 1ori (.;z.a) G,9S-D9"it 

12. Containers 13. Total 14. I. 

1 L US DOT Description (Including Proper Shipping Name, Hazard Class, and JD NumbP.r) 
Quantity Unit Waste No. No. Type 
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Stale 

EPA/Other I I l I I I I 
J.)klditional Descriptions ft)r Materials listed Above 

0\L $'>'\I-'~~ ..)/1,1.1 
K. Handling CodeE for Wastes listed Above 

n -S&""G.Al.. \)w.~~~s w\i\:1 ~ .. b • O{ \ii<:.W-OMe\~AIII<r 
c. d. ~ 

15. Special Ha~/ing l~structions and.Additi~nat lnlorm31ion a &.tivc:S ~~ &o/JifUt-totL- 0/i.J!AJJ,c. V1PM-) 

16. 
GEt.!ERATOR'S CERTIFICATION: I hereby deciare that the contents of this consignment are fully and accurately described above by prcper shipping 

name and are classified. packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 

intern'lfional and national government regulations. U I am a Jru·ge quantity generator, I certify that I have a program in place to reduce the volume and fOlUCIIy at waste generated to the degree I ha11e 

determined to be economically practicable and that I have selected the pracllcablc method of treatment. storage. or disposal currently available to 

me which minimizes tho present and future threat to human health and the envltonment; OR, if I am a small qu;a;ntity generator, I have made a good 

faith effort to minimize my waste generation and select the best waste management method 1hat iS il:Vailable to me and that I can afford. ,, PI:A'T~t:d Name • ~ j Sio"lJ/MJ7,L&· _u 1_ Mollth Day YDa,. 
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T 17, Transporter 1 Acknowledgement of Receipt of Materials A 
A Printed/Typed Name 

~~~yf ~-- - Month Day Yea,. -, 
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19. Discrepancy Indication Space F 
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I 20, Facility Owner or Operator Certification of receipt of hazardous materioh; covered by this manifest exce~·as noted in Item 19. 
~ Pilpd/Typod Name 

S.o ),_"k.A A Jc;at._ r; fl Month Day Year 
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f.l/.\""1: J2. I HS 0022 A (1/87) 

W~·:L•: TSDF SEND'i THIS COP~ T~{§iks WITHIN :Y DAYS v INSTRUCTIONS tfN THE BACK 

PA070G-22 
(Aev. 9·86) Previous editions are obsolete. 

To, 1'.0. Box 3000, Sacramento, CA 9581'! 


